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ORIGINAL COMMUNICATIONS. 


ON TINNITUS AURIUM. 


BY LAURENCE TURNBULL, M.D., 
Aural Surgeon, Howard Hospital, Philadelphia. 


b iew ringing noises heard in the ears are not only 
a symptom of the diseased condition of the 
organ, but also a very troublesome form of disease 
in itself, for after all apparent disorder has passed, 
the patient is still distressed and disturbed by a 
most persistent form of tinnitus. 

Each individual, although suffering from the 
same symptom, generally describes it according as 
it is suggested by his or her habits or occupation. 
The old lady, fond of her cup of tea, compares the 
noises to the singing of the boiling kettle; while 
the servant in the kitchen has a constant ringing 
of bells in her ears. The engineer will tell you 
that the noise is like a faint locomotive-whistle ; 
the miller compares it to the whirr of the wheel ; 
while the boiler-maker has a succession of knock- 
ings in his ears; the gardener or farmer talks of it 
as a rustling of leaves, or waving of ripe grain; the 
sailor, or dweller near the sea, identifies it with the 
roar of the ocean. 

Then we have the agreeable forms, as in an old 
deaf lady, who informed the writer that she was 
often serenaded by lovely voices, and would in- 
quire of her children if they did not hear the same 
sweet sounds. Another pleasant form noticed by 
a recent writer* was in the case of a middle-aged 
ag who spoke of the noise as a low singing of 

irds, 

There are some forms which in time, if neglected, 
become almost a mental malady if the brain is dis- 
eased, or if there is a hereditary tendency in the 
family, but we have never known of a case of sui- 
cide from this cause, and our opinion is confirmed 
by Dr. Kirkbride, who for so many years has been 
the physician-in-chief of the Pennsylvania Hospital 
for the Insane in Philadelphia, expressed in a letter 
to the writer: ‘‘I do not now recall a case of in- 
sanity really owing to aural disease, although I 
think that defective hearing often aggravates some 
of the delusions of the insane, and disorder of the 
hearing-apparatus is not infrequent in insanity.” 

Dr. J. H. Worthington, physician-in-chief of the 
Friends’ Asylum for the Insane (Twenty-third Ward, 
Philadelphia), thus writes: ‘I never knew a case of 
mental disorder which owed its existence to such 
disease (aural), nor any case of suicide in conse- 
quence of tinnitus aurium.’’ 

A similar opinion is expressed by Dr. John 

urwen, chief physician of the Pennsylvania State 
Lunatic Hospital, Harrisburg, who had also a long 
experience as first assistant-physician of the Penn- 
sylvania Hospital for the Insane, at Philadelphia. 

€ writes, ‘I do not recollect any cases of insanity 








* Dr. Dalby, of London. 
VOL. IV.—39 


under my care which were produced by ear-noises: 
all the cases of hallucination of hearing have arisen 
. from diseases of the brain, induced in various ways. 
The three most decided cases now in my care are 
caused by intemperance and overwork, both mental 
and bodily, bringing on great cerebral disorder.”’ 

Von Tréltsch,f in his work on the ear, says in 
regard to the tinnitus aurium of the insane, ‘‘ It is 
a very important question whether the aural hallu- 
cinations occurring in insane patients do not fre- 
quently depend on peripheric tinnitus, which is 
exaggerated by the patients.’’ It would be well 
worth the trouble of physicians for the insane to 
examine the ears of such patients. He further 
states, ‘‘ I am indebted to my esteemed friend Prof. 
L. Meyer, formerly director of the Insane Asylum of 
Hamburg, for the history of a melancholic patient 
who was relieved of a sound in the ear (seeming to 
the patient to be the cry of a child) by the removal 
of a plug of inspissated cerumen, which caused 
deafness of one side. The patient, from that time 
forward, made a rapid and complete recovery.”’ 

Schwartze, an aural surgeon, and Képpe, a phy- 
sician for the insane, have made this question a 
subject of investigation. 

Schwartze says, ‘‘Subjective aural sensations, 
which are caused by demonstrable affections of the 
ear, may, in predisposed persons, especially when 
there is hereditary tendency to mental disease, 
become the direct cause of aural hallucinations, 
that may accelerate the outbreak of mental disease.’’ 
He states that he treated such a patient for a long 
time, and she was protected from a threatened 
attack by the local treatment of the aural disease. 

Dr. Képpe, before referred to, assistant-physician 
to the Provincial Insane Asylum at Halle, examined 
this patient with Dr. Schwartze, and was convinced 
that the treatment caused the above-mentioned 
results. In other cases, insane persons who suffer 
from aural disease distinguish its tinnitus from their 
illusions or hallucinations. They hear their 
‘sounds’? simultaneously, but independently, of 
the tinnitus aurium. 

Dr. Képpe examined thirty-one insane persons 
in whom considerable disease of the auditory appa- 
ratus could be detected. In none of them was 
there tinnitus without at the same time the exist- 
ence of aural illusions and hallucinations. 

Seven insane persons also had chronic hyperemia 
of the vessels of the handle of the malleus, and, 
besides the subjective aural sensations, aural illu- 
sions and hallucinations. In two cases of inspis- 
sated cerumen, the tinnitus disappeared after the 
removal of the plugs of wax, but the ha/lucinations 
remained. In several cases, which are fully detailed, 
both the tinnitus and the hallucinations disappeared 
after local treatment of the ear. ‘Two cases were 
particularly interesting, where only one ear was 
affected, and where the sounds were only heard on 
that side.{ 


Fifth German edition, p. 515. 
{ Berliner Klinische cchenschrift, 3866, Nos. 12, 13,—‘‘ Gehérstdrun 








en.und Psychosen.” <Allgem. Zeitschr. fiir Psychiatrie, 1867, Bd. xxiv. 
Uuszugsweise im Archiv fir Ohrenbeilkunde, B. iii. S. 33%. 
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Trdéltsch* again states, ‘‘ Perhaps we may desig- 
nate the one variety as nervous tinnitus aurium, the 
other as material or acoustic, and which may exist 
at the same time.’’ 

William Harvey, F.R.C.S.,+ mentions hysterical, 
hypochondriacal, and nervous patients, as suffering 
from every possible form of tinnitus. Wilde says, 
‘¢In some forms of hysteria, and in cases of mental 
aberration and lunacy, as those familiar with such 
know full well, the patients often complain of all 
manner of noises, whisperings, and unnatural sounds, 
but these are, I believe, generally the result of a 
disordered imagination, like the ocular spectra 
which afflict certain individuals.’’ 

Saissy,§ in treating of symptomatic tinnitus, says 
it depends on ‘‘ nervous diseases, such as hysteria, 
hypochondriasis, convulsions, and mental aliena- 
tions.” 

Dr. O. D. Pomeroy,|| of New York, made an 
examination of sixty lunatics at the Blackwell’s 
Island Lunatic Asylum, New York, thirty of whom 
had hallucinations of hearing, and thirty had none, 
with the view of determining whether diseases of 
the ear had any agency in the production of the 
symptoms, and his conclusions were as follows: 
‘The result of the examination is a little in favor of 
the hallucination cases being oftener associated with 
ear-disease. ‘The proportion is not, however, any- 
thing like that previously quoted from Von Trdltsch 
and others.’’ ‘‘ Neither was it possible to observe 
any connection between the tinnitus aurium and the 
hallucinations.’’ Certainly, the aural disease did 
not, in a single instance, develop or excite the in- 
sanity, as has been quoted. ‘This confirms our own 
examinations and correspondence, and gives a more 
hopeful and proper view of even the worst form of 
this affection. Our rule should be that if there is 
any hereditary tendency to mental disease, and there 
are persistent hallucinations resembling any of the 
forms we have given as examples, care should be 
taken that the ears be examined, and, if it be possi- 
ble, this symptom removed. We cannot pass from 
this part of our subject without a short reference to 
the observations made by Nussbaumer, in which he 
attacks the physiological axiom that each organ of 
sense is capable of peculiar perceptions, which can 
be excited by no one of the other organs of sense. 
‘The author himself, and his older brother, both 
have this peculiarity, that every perception of sound, 
either musical or otherwise, excites also a percep- 
tion of light. His ear is so delicate that with the 
deep notes of a piano he is able to hear eleven 
over-tones, and with each one of these has a dis- 
tinct perception of light. As children, he and his 
brother were in the habit of designating frequently 
the tones of different objects when struck, not by 
the sound, but by the color produced. 

“‘To learn whether the perceptions of the two 
brothers were always the same, a long series of 
questions, to be answered by each, was written, 


—$—$——__., 


from which it seemed that, although each had a 
perception of light with each sound tried, yet the 
color of the light varied: being, for instance, for 
the note A, in one, dark Prussian blue, and, in the 
other, dark yellow. 

‘«The color was never seen externally, but, as he 
expressed it, his brain suffered from the action of 
a sound-wave in the meatus, not only the normal, 
but also such a change as produced in his conscious. 
ness an impression of color. When in concentrated 
thought, however, the perception of color might 
escape notice. 

‘Tn the discussion which followed, Prof. Benedict 


| considered that the phenomena were not physiolog. 


ical, but pathological. Optical perceptions, as the 
direct result of acoustical perceptions, could only 
be pathological. Similar obscure diseases of the 
mind and brain were frequently observed in hyster- 
ical, hypochondriacal, and melancholy persons, but 
were not understood, as most physicians were un- 
skilled in psychology. He predicted that similar 
observations to those of Nussbaumer would soon be 
reported, now that attention had been called to 
them. Finally, Prof. Benedict warned the patient 
against further observations on himself, lest the 
phenomena would overpower him, especially as it 
was evident that there was a hereditary tendency; 
possibly, heterotopia was the cause of the phenom- 
enon.’’ 


THE DIAGNOSIS AND CAUSES OF TINNITUS AURIUM. 


The first and most frequent cause we shall notice 


is the pressing of a portion of altered cerumen 
upon the membrana tympani. This usually arises 
from cold, heat, or moisture, or the three combined, 
detaching it from the side of the auditory canal and 
causing it to press on the membrane. ‘The second 
cause is an elongation of the hairs in the external 
orifice of the auditory canal, passing across and 
interlacing with cerumen or epithelium scales, and 
producing a sound like an AZolian harp. In another 
form, a single hair was found to rest upon the sur- 
face of the membrana tympani. A particle of pus 
on the same membrane gave not only a sound, but 
a disagreeable one, until removed. 

A third cause is a small quantity of adhesive 
mucus on the inner surface of the membrana tym- 
pani, or middle ear, pharyngeal orifice of the Eus- 
tachian tube, or on the mucous membrane near 
the tube. These conditions are almost always an 
attendant in acute, subacute, or chronic catarrh. 

A fourth cause is a foreign body in the Eus- 
tachian tube, as, for instance, a beard of barley,** 
orabullet.t} In the first case, the beard caused otitis 
media purulenta, with most distressing noises, and 
was ultimately discharged through a perforation of 
the membrana tympani without the loss of the hear- 
ing, and with entire relief to the tinnitus. The 
bullet could not be removed. In a case related by 
Fleischmann, the result was not so satisfactory. 





~* Allg. Zeitschr. f. Psych., iii. 332. 
The Ear in Health and Disease, London, 1865, p. 25. 
. } Diseases of the Ear, Philadelphia, 1853, p. 361. 
An Essay on the Diseases of the Internal Ear. J. A. Saissy, Balti- 
More, 1829, p. 132. , 
Transactions Am. Otol. Society, Boston, 1871, p. 44. 





q Report on Otology, by J. Orne Green, M.D., from Nussbaumer. Re- 
printed from the Boston Me 
subjective Farbenempfindungen die durch objective Gehérempfindungen 
erzeugt werden. Wiener Med. Wochenschrift, Nos. 1, 2, 3, 1873. 

** Turnbull on Diseases of the Ear, p. 78. 

Tt Ibid., p. 94. 
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A man complained for years of a continuous 
sounding in his ears and of a very peculiar sensation 
in his pharynx. Hedied, and on a post-mortem 
section a beard of barley was found projecting from 
the pharyngeal orifice of the tube, and reaching into 
its osseous portion.* 

A fifth cause of tinnitus occurs synchronously 
with the action of the heart, and may be anemia or 
a diseased condition of the blood, or enlargement or 
narrowing of some of the numerous arteries or their 
branches in the vicinity of the ear. This narrow- 
ing occurs generally in a branch of the temporal, 
posterior auricular, or carotid arteries, and we can 
determine by pressure whether it depends upon 
them, after finding no physical cause in the ear 
itself. 

A sixth class comprises a large number of doubt- 
ful cases, under the head of xervous tinnitus, in 
which it is conjectured that there is inflammation, 
irritation, extravasation, or disturbed circulation of 
blood in the labyrinth, cochlea, semicircular canal, 
auditory nerve, or reflected lesions of the brain. 

The diagnosis in this class of cases is made by 
excluding all causes which would be at all possible 
to produce the sound in the external or middle ear. 

The seventh cause is immoderate contraction 
of the tensor tympani muscle, which contraction 
not only moves the malleus and with it the mem- 
brana tympani, but also, if the contraction is excess- 
ive, the whole chain of ossicles is drawn inwards, 
and, as a consequence, the plate of the stirrup is 
pressed deeply into the oval window (fenestra 
ovalis), causing violent subjective noises from the 
intra-labyrinthal pressure. ‘‘ Dr. Grubert observes 
that the tensor tympani muscle arises from the car- 
tilaginous portion of the Eustachian tube, but is 
connected with the tensor veli palati muscle by a 
tendinous prolongation in such a way that the inti- 
mate connection between the two is completed ; and 
L. Mayer even asserts that he considers the two 
muscles as a single digastric muscle. It is well 
known how often this muscle suffers in the frequent 
diseases of the naso-pharyngeal structures. If we 
Notice the soft palate and usually hypertrophied 
tonsils into which this muscle enters, we will see 
how the same is displaced and drawn out of its po- 
sition, and it will be clear that this muscle in such 
cases is unable to properly perform its function— 
viz., the opening of the Eustachian tube; and this 
abnormity, sooner or later, will be sure to affect its 
companion muscle—the tensor tympani—and so 
cause the spasmodic contraction of the latter, which 
will exert a further influence upon the labyrinth.’’ 

Now the question arises, Are there any positive 
symptoms by which we can with certainty diagnos- 
ticate in the living such a retraction of the tensor 
tympani muscle? We must answer most decidedly 
in the affirmative. 

I will not speak of the anamnesia, and of the 
subjective symptoms, which certainly deserve some 
consideration, but pass at once to those positive 
signs especially apparent in such cases. In conse- 





* Turnbull on Diseases of the Ear, p. 79. 
. tTenotomy of the Tensor Tympani, by Prof. Joseph Gruber, M.D. 
Translated by Charles S, Turnbull, M.D., Phila., 1873, p. 23. 





quence of the peculiar connection between the 
malleus and the membrana tympani, that is, the 
lower end of the malleus with the adjacent portion 
of the membrana, it is directed inwards, while at 
the upper end the short process pushes it outwards; 
and there originate two folds, the posterior of 
which is much more distinct, running backward, 
while the anterior fold runs forward, and in the 
comparison of this bulging with the sunken condi- 
tion of the membrane we have an important indi- 
cation, which Dr. Gruber was the first to describe 
and employ in diagnosis. 

When the membrana tympani is drawn forcibly 
inwards, the lower end of the malleus is drawn with 
it, while the upper end remains nearer its normal 
position, so causing the posterior fold of the mem- 
brana tympani to become more prominent, and we 
have at once an abnormal inward bulging of the 
membrana tympani. Of course, such a condition 
of the membrana tympani can be produced by 
causes other than a contraction of the tensor tym- 
pani, but we possess very positive means of investi- 
gation for distinguishing other abnormities which 
show the same pathognomonic appearances on the 
part of the membrana, and by exclusion we can 
make our diagnosis sure. 

Since I have here considered the greater prom- 
inence of the folds of the membrane as a diagnostic 
symptom of the sunken condition, and as a phe- 
nomenon related to shortening of the tendon of 
the tensor tympani, I might also describe many 
others which are all caused by shortening of the 
tendon. 

We know how to recognize and appreciate them, 
and, by a minute examination and some diagnostic 
acuteness, should seldom remain in doubt. 

In this connection, I might mention a few of 
the symptoms which are here of great diagnostic 
value, but which, as it seems to me, have not been 
sufficiently appreciated by my colleagues. 

These appearances are as follows: The handle 
of the malleus appears broader, the membrana tym- 
pani is twisted (torquirt sein), the axis-band of the 
malleus becomes more conspicuous, and the mem- 
brana tympani returns more or less rapidly, by re- 
traction, into its former abnormal position, after 
the application of the air-douche had caused it to 
bulge outward.”’ 

The eighth cause is ‘‘ Aspergillus in the auditory 
canal or on the membrana tympani;’’ this is a 
mould or fungus which causes inflammation with a 
discharge like otorrhoea, or a whitish membrane like 
cerumen or cholesterin. In every obstinate case of 
inflammation of the auditory canal, we should care- 
fully examine the discharged material under the 
microscope to be certain of the diagnosis. The 
symptoms are fulness of the ear, constant tinnitus 
aurium, and pain of a dull heavy character. 


PATHOLOGY. 


We have noticed, under causes, that ‘‘ tinnitus 
aurium’’ results from affections of the external ear, 
on both the anterior and posterior surface of the 





} See paper by the writer on ‘‘ Aspergillus,”’ in Transactions Med. Soc. 
of the State of Pennsylvania, 1873. Diseases of the Ear, pp. 104- 
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membrana tympani, cavity of the tympanum or 
middle ear, and Eustachian tube. The noises in 
the internal ear have also been confounded with an 
affection of the brain itself or its coverings. It is 
possible to have ringing noises in the ear even when 
there is, so far as our examinations can penetrate, no 
organic change in any portion of the ear. 

In the post-mortem examination of persons who 
have suffered from ‘‘tinnitus’’ for a long period 
without any disease of the ear before referred to, 
the appearances that have been found on dissec- 
tion of the petrous bone by Méniére,* Politzer, 
Schwartze,t and Hinton,§ are disease of the semi- 
circular canals, ecchymosis in the vestibule, hy- 
perzeemia of the cochlea, general enlargement and 
fulness of the vessels of the labyrinth. 

We must therefore for the present come to the 
conclusion that the semicircular canals and vesti- 
bule are the seat of the diseased conditions above 
described, with now and then apoplexy or endo- 
labyrinthic fulness of the labyrinth, showing more 
or less pressure within its walls or irritation of the 
auditory nerve. In proof of this, cases are on 
record where the patient suffered for years with 
constant noises, and yet when the ears were exam- 
ined by careful dissection of the temporal bones, 
etc., nothing abnormal was found. 


TREATMENT. 


In the first class of cases to which we referred— 
namely, pressure from cerumen upon the membrana 
tympani—the treatment in the great majority of cases 
is simply to remove the offending cause by means of 
the injection of tepid water in which there is a por- 
tion of soda. Numerous cases of this class are 
relieved by this simple procedure ; many of them 
are of a distressing character. ' 

The second variety is caused by excessive growth 
of stiff hairs in the meatus. The treatment con- 
sists in carefully cutting the hairs close up to their 
point of exit by means of curved scissors, and re- 
moving each one when cut. ‘The objection to 
plucking them out is that it will frequently cause 
an abscess at the termination of the hair-follicle. 
Another form of this same variety is when a hair 
becomes detached and falls upon the membrana 
tympani, from which it must be removed by means of 
a camel’s-hair pencil slightly moistened in glycerin. 

The patient referred to in whom pus from an ab- 
scess was washed to the surface of the membrana 
tympani was a distinguished hospital-surgeon, who 
caused it by attempting to wash out his own ear. 
When the syringe was properly employed in the 
hands of another, the pus was removed, and the tin- 
nitus ceased. 

The third variety of causes is when adhesive mucus 
is on the posterior surface of the membrana tympani, 
middle ear, or mastoid cells. This is removed bya 
few blasts from Politzer’s air-bag or douche; if 
these-means are not effectual, paracentesis of the 
membrana tympani and washing out the middle ear 





* Gazette Méd. de Paris, 186r, p. 29. 
Archiv des Ohrenheilkunde, vol. ii. p. 88. 
Ibid., Bd. i. p. 206. 
Diseases and Injuries of the Ear, by Dalby, p. 282. 





with a solution of biborate or sulphocarbolate of 
sodium in warm water. At the same time attention 
must be given to the naso-pharyngeal region with 
the use of the nasal douche, sprays, and gargles. 

In the fourth variety, or foreign bodies in the 
Eustachian tube, the treatment will be to reverse 
the action of the air-bag by withdrawing the air by 
means of an elastic catheter in the pharyngeal 
orifice of the tube, and compressing the nostrils, or 
by means of bag and curved glass tube introduced 
by the mouth as near as possible to the mouth of 
the tube, and rarefying the air. Should the foreign 
body produce inflammation, with effusion bulging 
of the membrane, its escape should be facilitated 
by perforation of the membrane by an aspirator- 
needle. 

In the fifth form, or pulsating tinnitus, the result 
of some alteration in the blood-vessels, anzemia, or 
excessive action of the heart, we must try compres- 
sion of the temporal or carotid, diminishing the 
frequency of the heart’s action by aconite or digi- 
talis ; or, if the patient is anemic, administer the 
salts of manganese, or the lactate or citrate of 
iron, with good nourishing diet and out-door exer- 
cise, avoiding all forms of excitement, as dancing, 
violent exercise, or mental effort. 

In the sixth class we must make a careful diag- 
nosis by exclusion to discover whether we have 
excitement of the brain causing subjective noises, 
or on the other hand the exhaustion from over 
effort of the brain or some drain upon the nervous 
system ; for in the first instance we resort to large 
doses of bromide of potassium, or, if there is any 
suspicion of syphilitic complication, add the iodide 
of potassium until we produce bromidism on the 
one hand or iodidism on the other, with its char- 
acteristic eruption. 

If it is the second instance from exhaustion, we 
resort to a solution of phosphoric acid employed in 
the form of a lemonade, or to the phosphites or 
hypo-phosphites, in conjunction with strychnia or 
its salts, with the use of the galvanic current to 
complete the cure. 

In the seventh class of cases the operation of 
tenotomy of the tensor tympani is to be recom- 
mended, and the mode of operation is that of Dr. 
Fr. E. Weber-Liel,|| of Berlin, which we have here 
employed in a number of cases with more or less 
success, depending upon the cause. 

In the eighth class of cases, which are generally 
the result of a patulous condition of the orifice of 
the Eustachian tube, the remedy should be the 
application of a powerful solution of nitrate of sil- 
ver or sulphate of copper or carbolic acid to the 
mouth of the tube, and washing by the use of the 
double Eustachian catheter, with the internal use 
of strychnia, to stimulate the muscle to contract 
and close the orifice. 

The ninth class, or ‘‘ Aspergillus ;’’ the vegetable 
parasite or fungi is to be removed by the forceps and 
a warm saturated solution of sulphite of soda, and 
the discharge of mucus or serous fluid is to be 





Tenotomy of the Tensor Tympani, by Fr. E. Weber-Liel, Lecturer on 
Otlogy, University of Berlin.” Teonsigued by Laurence Turnbull, M.D. 
amphle 


t, pp. 4. J. Moore, Phila., 1873. 
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checked by the use of an injection of a strong solu- 
tion of sulphocarbolate of zinc. A number of these 
cases of a mild character we have treated after the 
summer season in patients who have allowed the 
sea-water to dampen the hair and pass into the ears. 
In these cases a mild solution of an astringent, 
acetate of lead or sulphate of zinc, will remove all 
the symptoms of itching, deafness, and distressing 
tinnitus, in a very short time. 





EMBOLI OF THE RIGHT MIDDLE CER- 
EBRAL ARTERY; LEFT HEMIPLEGIA, 
AND DEATH, 


PRECEDED "FOR THREE MONTHS BY MUSCULAR AND 
OTHER PAINS PROBABLY DUE TO EMBOLI OF THE 
REGIONS THUS AFFECTED. 


BY S. WEIR MITCHELL, M.D. 


M's: B., xt. 32, at the age of 16 years had an 
attack of inflammatory rheumatism, resulting in 
disease of the heart. She came under my care at the 
age of 23, and thereafter suffered at intervals from 
violent palpitation of the heart. At this time she was 
gaining in flesh, and was of a ruddy complexion. The 
heart was violent in action, and beat with a strong, 
decisive throb, and with the firm blow of an enlarged 
organ. The apex-beat was felt over a large area, and 
most distinctly an inch and a half below and an inch 
to the left of the nipple. At this point there was a 
strong, clear murmur, which never changed character, 
and which entirely replaced the systolic sound. There 
was, therefore, no doubt as to there being regurgitant 
disease of the mitral valve, with no other valvular 
lesion. As years went on, the frequent flushes and con- 
sequent vertigo became more and more annoying, and 
the signs of enlargement more decided. Many forms 
of medication were tried and in turn failed, when at last 
permanent comfort resulted from the use of a course of 
milk-cure, under which the flushes lessened, the heart 
became tranquil, and she lost some fifteen pounds of 
weight in six weeks. Thenceforward, until a year ago, 
she remained in fair health. At this time, in May, 1873, 
she began to lose weight, and to suffer in strength and 
appetite. Despite tonics and change of air, and with 
no appreciable new disease of heart, lung, or kidneys, 
she continued to lose ground, the murmur at the left 
apex growing more and more noisy. About three 
months ago Miss B. was suddenly seized with acute 
pain in the left calf. It yielded to local treatment, but 
was followed for two months, at intervals of from a few 
hours to days, by a strange succession of like pains, 
sometimes in the muscular masses of the legs below 
the knee, once or twice in the feet, then in the neck, 
the arms, and the hands, so that she was rarely long 
free of pain. With these sudden attacks there was 
rarely any fever. They came suddenly, grew worse 
for hours or for a day, were accompanied with most 
variable amounts of local tenderness, and sometimes 
with slight swelling, and then by degrees faded, to re- 
appear elsewhere. At length she had two large blotches 
of extravasated blood, like subcutaneous bruise-marks, 
on the left hand, with intense aching pain. The week 
after, the right calf showed a like appearance, and 
once the left cheek and right hand. It was, of course, 
natural to regard a person once the victim of rheuma- 
tism as likely again to suffer from it, but the absence of 
high fever, and a temperature never above 100° F., there 
being at no time any joint-disease, puzzled me extremely. 
On the 8th of April she had quite suddenly, while in bed, 
a sense of vertigo, and soon after noticed loss of vision 





in the lower half of the left visual field. A careful oph- 
thalmoscopic study showed only slight haziness along 
the arteries and veins of both disks, but no swelling of 
either. I left her feeling myself most uneasy in view 
of the strong probability of embolism. Next morning 
she was in a stupor, and had absolute hemiplegia of 
the left side, including the face, and also some nystag- 
mus, the eyes twitching, and not passing to the right 
of the middle line. The reflex acts were marked, and 
sensation seemed, and proved afterwards, to be un- 
altered. After a few days, consciousness returned, and 
she became clear in mind, but with no tendency to 
speak unless addressed. A week later she began to 
talk more, and thenceforward grew unusually irritable, 
but had only once some pain in the left leg. Three weeks 
after her attack, the stupor, returning, slowly deepened, 
until, four weeks from her first palsy, she died quietly. 

I should add that twice last fall she fell suddenly in 
the street, her limbs simply giving way, with no accom- 
panying brain-symptoms. I should also add that twice 
during her long illness the pains came on,afresh after 
unusual exertion. There was at no time any albumi- 
nuria, 

At the post-mortem section, which was necessarily 
limited, we found one lip of the mitral valve very tough, 
and covered with long beaded vegetations or studded 
with tiny morsels of scarcely adherent fibrin. Nearly 
all were small as shot, and seemed ready to drop off at 
atouch. The heart was of normal size, and not fatty ; 
the other valves healthy. The left side of the brain 
was sound, except for a small clot at the posterior aspect 
of the posterior lobe, beneath the membranes. The 
right middle lobe was softened, and thoroughly diffluent 
as far out as the gray matter, and the softening ex- 
tended deep into the corpus striatum. Dr. Gerhard, 
who kindly made the examination, found the right 
middle cerebral artery plugged by a series of minute 
shot-like emboli, which accurately corresponded tothose 
on the mitral valve. The lowest was just outside of the 
circle of Willis. 


The brain-symptoms in this case were sufficiently 
accounted for by the state of the cardiac valves, and 
when I saw the heart it occurred to me that the pains 
in the muscles and areolar spaces—pains which, to 
Dr. John Meigs, who also saw the case, and to my- 
self, were strange and clinically inexplicable—must 
have been due to the impaction in the tissues of 
little emboli. Where they filled up vessels near the 
surface, the usual extravasation was seen beyond the 
point obstructed. Where deep in the tissues the 
vascular results were hidden, but in both cases alike 
pain resulted,—a pain which was perhaps the more 
severely felt, owing to the temperament of the 
sufferer. As the case now appears to me, I have 
little doubt that this was the correct reading of it. 

I may add, as matter of interest, that for three 
weeks after her paralysis the nails grew on neither 
hand, and that for the last week they were so nearly 
alike on both as to make me unable to decide 
which grew the faster. It is curious that the cases 
of exception to the non-growth for a time of the 
nails on the palsied side have most frequently been 
left hemiplegias. 

I supposed that I should find, in the literature 
of emboli, many cases like the one I have stated ; 
but while embolic and thrombic plugging of large 
vessels seem common enough, instances of multiple 
emboli in minute arteries seem rare. ° 

Our poverty in cases of this kind is certainly 
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curious. When once attention shall have been fully 
directed to them, they will possibly prove less rare 
than they seem to be. When a person has Irad 
rheumatism, any long sequence of pains and ten- 
derness with pain is very apt to be taken for some 
form of the old enemy, and we may thus be led, 
as I was in my own case, to overlook the true 
parentage. 








NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL.* 


A VISIT to the upper surgical wards, at present 
under the care of Dr. Hewson, shows but few cases 
of importance under treatment. An operation was re- 
cently performed for the relief of cancer involving the 
glands of the inguinal region. The disease was in the 
ulcerative stage, and involved the glands and tissues 
over an area of about six square inches. The operation 
consisted in a careful dissection by means of a scalpel, 
aided by the fingers of the operator, and extending 
down to the sheath of the femoral vessels. 

A few incisions were made to relieve tension, and the 
two or three superficial vessels which had been severed 
were secured by torsion, no ligature being used. The 
wound was closed by sutures, and the thigh was 
strongly flexed upon the abdomen. 

It was hoped that rapid union would have taken 
place, but, as the flaps showed a tendency to slough, the 
sutures were removed after a day or two, and when we 
saw the case, a week subsequent to the operation, 
union by granulation was proceeding nicely. 

The dressing used in this case was oakum soaked in 
a solution of carbolic acid (3i ad Oj aq.), over which 
finely-powdered dry clay was sprinkled, and as a cov- 
ering to the whole a paste of the latter. 

Suppuration from so large a surface being somewhat 
profuse, a means of exit for the fluid product was 
afforded by the use of an india-rubber drainage-tube. 
In order to keep the wounded parts in apposition, the 
thigh remained flexed upon the abdomen, and was 
supported in this position by an ingenious application of 
the anterior wire splint, suspended by a “ gallows.” 
This arrangement permits such movements of the 
patient as are necessary for defecation, etc., to be made 
without disturbing the dressing. 

A very successful case of skin-grafting was per- 
formed by Dr. H. on an ulcer of the leg, which had 
long defied all other methods of treatment. The 
‘* grafts’’ were in reality only scrapings from the deeper 
layer of epithelium on the patient's instep, which flour- 
ished amazingly when transplanted. 

In the lower surgical wards, under Dr. Hunt's care, 
there have been lately a number of cases of erysipelas, 
several quite severe, but none fatal: the treatment is 
similar to that employed in the medical ward. As a 
dressing for ordinary fractures of the lower limbs, Dr. 
Hunt prefers the fracture-box, the limb being placed on 
a small pillow, which is enclosed in the box. Where 
the fracture is compound, the same box is used, but is 
filled with bran, that portion nearest the wound being 
mixed with carbolic acid powder. This dressing is 
neat, and by its use not only are the discharges ab- 
sorbed and disinfected as they escape, but the wound 
may be inspected and cleansed at any moment without 
disturbing the limb in the least. 

Fractures in the continuity of the femur are treated 





* We are indebted to the courtesy of the Attending and Resident Staff 
for the opportunity of making these notes. 
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by Dr. Hunt with the aid of long sand-bags placed on 
either side of the limb, extension being provided for by 
strips of plaster attached to either side of the leg, and 
meeting like a stirrup below the sole of the foot, to 
which a small cord is fastened, passing over a pulley, 
and having an appropriate weight at the end. In one 
of the wards we observed an unusual form of fracture 
in a child of seven years, involving the neck of the 
humerus, the head of which had sustained a luxation 
forwards ; a rectangular splint had been applied after 
reduction of the luxation. 

In the medical ward there are now under Dr. J. A, 
Meigs’s care a number of cases of acute rheumatism; 
heart-complications have been unusual lately, and only 
one or two patients are at present suffering from such 
troubles. The usual treatment is the bromide of am- 
monium in ten- to fifteen-grain doses three or more 
times daily. This is frequently combined with the 
acetate of potassium. When violent action of the heart 
co-exists, or when valvular lesions are threatened, 
tincture of digitalis in ten-drop doses fer die is em- 
ployed, and in the latter case sinapisms or belladonna 
plasters are applied over the preecordia. 

Several cases of erysipelas are under treatment ; one 
of these is remarkable for having undergone a number 
of relapses. The treatment in these cases is invariably 
the tinct. ferri chlor. in doses of twenty drops frequently 
repeated, often every two hours. Slippery elm muci- 
lage is used as an outward application, and during 
convalescence quinia is freely administered. There 
are at present in the ward a number of individual cases 
of interest. Among these is one of congestion of the 
spinal cord in a young woman, who, having been 
exposed to cold and dampness during her menstrual 
period, was suddenly seized with loss of power in the 
muscles of the back, so that she was unable to hold 
herself in an erect position. Later, she began to expe- 
rience stiffness in the neck, and some six months after 
the exposure she began to lose power in her limbs. 
When admitted to the hospital she could walk with 
great difficulty. Dry cups were applied to the spine, 
and a pill of ext. belladonne, gr. 7g, quiniz sulph., 
gr. ii, ¢ev die, under the influence of which she is slowly 
improving. 

In the men’s ward there is a case of dilation of the 
stomach, accompanied by occasional paroxysms of se- 
vere epigastric pain. Any food taken causes “ heavi- 
ness,” and nausea without vomiting is frequent. Exami- 
nation at the time of the patient’s admission showed 
sarcine and torulz in the contents of the stomach. The 
case is a chronic one, and has been in and out of the 
hospital several times. Various remedies, as strychnia, 
argenti nitras, etc., have been used without permanent 
success. At present the patient is taking pepsin, gr. v, 
with acid. nitromuriat. dil., gtt. x, t. d. in water, under 
the use of which he seems to be slowly improving. 

A case of syphilitic hemiplegia has been under treat- 
ment in the ward for some six weeks. The paralysis is 
partial, and affects the left leg and arm. It came on 
suddenly, without loss of consciousness or even giddi- 
ness. The patient could, on admission, walk without 
assistance, but dragged the affected limb. He could 
also use the arm, but lacked firmness of grasp. Under 
the use of ten grains potassii iodid. t. d., with the appli- 
cation of the ent | current, he is becoming rapidly 
better. The finger-nails, which have been stained, show 
no want of growth on the affected side. : 

A case of diabetes mellitus of about ten months 
duration is at present under treatment in the male 
ward. The patient, who was formerly quite a robust 
man weighing one hundred and eighty pounds, has lost 
flesh so that he now weighs but one hundred and thirty- 
five pounds. His appetite is voracious, and he suffers 
from intense thirst, not alleviated by large quantities of 
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water, which only causes nausea. His skin is dry and 
unperspirable ; he suffers from cramps in his legs, and 
is quite weak. The urine on admission had a specific 
gravity of 1034, which has fallen in the few days he has 
been under treatment to 1032, while the amount ex- 
creted in twenty-four hours has fallen from seventeen 
to fifteen pints. No albumen has been detected at any 
time. The treatment has consisted in opii gr. i, ext. 
belladon. gr. }, 4er die. 
A. V. H. 


TRANSLATIONS. 





IGNIPUNCTURE.—‘‘ Quod remedium nonsanat, ferrum 
sanat ; guod ferrum non sanat, ignis sanat ; quod ignis 
non sanat, insanabile dict debet.”’ Dr. Paul Trapenard, 
prefixing his brochure of seventy-two pages (L’Ignipunc- 
ture—De ses différents Emplois—De son Indication spé- 
ciale dans les Tumeurs blanches) by the above aphorism 
of Hippocrates, gives the results of his observations with 
this method of using fire. The discovery is due to Prof. 
Richet, whose pupil M. Trapenard was during five years, 

Hitherto cauterization has been simply destructive or 
revulsive. A. Destructive action upon the tissues, to 
annihilate the dangerous effects of a known or of an 
inoculated virus, to modify fungous uterine ulcers, to 
combat hospital-gangrene, to cut down exuberant fun- 
gosities in general. The result aimed at has been the 
profound disorganization of the part, and the formation 
of an eschar. B.A revulsive effect, to displace deep- 
seated irritation after the manner of a blister. The 
practice of searing the skin over a joint affected with 
white swelling has been attended with good results. 
Rebellious neuralgias have been treated successfully by 
points of fire applied to the surface, etc. To these 
destructive and revulsive actions of cauterization M. 
Richet has added a “miting action. Ignipuncture, then, 
is a special kind of cauterization, of which the action 
is revulsive, substitutive, very slightly destructive, but 
limiting, and sometimes eliminative. It has been found 
useful in a multitude of affections, and particularly in 
white swelling. It consists in plunging a little cautery 
at various points into the bone, into the diseased joint, 
into the tissues, that are to be modified. The instru- 
ment is composed of four parts. 1. A handle, consist- 

ing of a metal piece sunk into a bit of wood twelve to 
fifteen centimetres in length. 2. A steel rod, fitting a 
socketin the handle. This may be fixed with a spring, 
so that the same handle serves for several cauteries. 
3. A steel ball, two centimetres in diameter, at the end 
of the rod, which it, so to speak, reinforces. This is to 
concentrate the heatand holditinreserve. 4. A needle 
of platinum, varying in size and length with the tissues 
to be acted upon. This is screwed into the ball. Steel 
so changes its color at different temperatures that it 
shows at a glance when the proper heat is reached. 
Six to eight cauteries are required. A white-heat enables 
the needle to penetrate with greater ease, and is less 
painful. In opening cysts a cherry-red is better, as the 
eschar becomes adherent to the cautery, and is with- 
drawn with it. Each needle is entered at a single 
thrust, and at once withdrawn, the points selected 
having been marked with ink beforehand. 
_ Asa rule, chloroform is not given. The pain is very 
intense, but of brief duration. For three days or less, 
wet compresses are to be applied to the cauterized parts. 
The action is—1, revulsive, a quality which it shares 
with cauterization in general; 2, evacuant; 3, limiting 
or modifying. The latter raises ignipuncture into a 
method. The tissues in the lines of puncture are pro- 
foundly affected by heat. At the end of a few days 





little, ceases, and the fistulous orifices close and be- 
come depressed. Meanwhile, the tumor diminishes. 
Cicatricial tissue occupies the lines of cauterization. 
These extend in various directions; hence arises a sort 
of cirrhosis of the tumor as contraction takes place, 
and a continuous and progressive compression of the 
affected structures comprised within those inodular 
bridles. 

White swelling (tumeur blanche) was the term applied 
by Richard Wiseman, in 1734, to a certain class of 
scrofulous affections of the joints. It is to-day restricted 
to affections of a purely scrofulous nature; nevertheless 
it is a generic term, under which are included chronic 
synovitis, chronic inflammation of bone, and chronic 
osteo-synovitis of this kind. 

The effect of ignipuncture is obvious, safe, and of 
incontestable benefit—1, in pseudo-membranous syno- 
vitis in the second stage; 2, in fungous synovitis and 
osteo-synovitis in the second stage; 3, in progressive 
inflammation of the bone, whatever its nature. 

M. Richet employed this method in a terrible case of 
necrosis of the jaw from phosphorus, in which, after the 
removal of the sequestrum, the disease continued, with 
the effect of arresting it. It is to be regretted that this 
case passed from under observation during the treat- 
ment, 

Two cases of acute bronchocele are reported, in which 
cures were effected by ignipuncture. 

It is recommended in hypertrophic elongation of the 
neck of the uterus, and has been successfully employed 
in chronic ganglionic enlargements, in hypertrophic 
acne, and in tubercular disease of the testicle. Igni- 
puncture is inapplicable to aneurisms and to varicose 
tumors. J.C. W. 


SURGICAL INTERVENTION IN PROLAPSUS UTERI, REC- 
TOCELE, AND CysTOCELE.—-Dr. Bourdon, after giving 
several methods of operating in these accidents, offers 
the following conclusions. In cases where the prolapse, 
rectocele, or cystocele has appeared suddenly, the dis- 
placed organ should be replaced as quickly as pos- 
sible. The practicable operations are not so dangerous 
as to cause hesitation in performing them where pessa- 
ries are found useless or inapplicable. In choice of an 
operation the age of the patient should be taken into 
account. In women who have passed the period of the 
menopause, the vagina and vulva may be completely 
obliterated. Perineoraphy is always indicated when 
laceration of the perineum exists, and often when the 
vulvar opening is too large. It can be combined with 
other operations. The simple restoration of the peri- 
neum is often sufficient to enable the patient to carry 
a pessary previously inapplicable. 

The process by vaginal flap is preferable where there 
is laceration without rupture, but where rupture of the 
perineum exists the process of MM. Demarquay and 
Lefort, by rectal and vaginal flaps, may be employed. 
These flap-processes have the advantage over others of 
less frequently resulting in fistulae, and of making a 
narrow recto-vaginal septum which restrains the bulg- 
ing of the rectum in rectocele. ; 

Perineoraphy by the vaginal flap may be useful in 
cases of simple rectocele with laceration of the peri- 
neum; it should always be accompanied by episio- 
raphy. This mixed operation is always practicable in 
aged women, and serves in cases where operations 
intended for narrowing the vagina are impossible to 
maintain in its normal position a voluminous or long- 
prolapsed uterus. The vulva’in these cases should be 
almost entirely obliterated, as it is frequently less pain- 
ful to an aged woman to have the vulva closed than to 
wear a pessary. Complete obliteration is useless, and 





Suppuration is established. This diminishes little by 





has even at times caused serious inconvenience, 
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The best process of perineo-episioraphy is that of 
Kuchler, by which a solid barrier is formed in front of 
the vagina, capable of resisting the pressure of the 
viscera. Elytroraphy serves often with young women 
where it is not desired to narrow the vagina too greatly, 
and where the uterus is not too large or the prolapse 
too old. The first process of Sims, with Verneuil’s 
modification, is excellent when used in the. case of 
simple but voluminous cystoceles. Simple rectoceles 
and cystoceles may be relieved by Huguier’s operation, 
or by the Pinces électro-caustiques of Desgranges. The 
last process of Sims, modified, if desired, by the omission 
of the longitudinal ‘ freshenings,” is advisable in the 
case of young women, since only the bottom of the 
vagina is narrowed. Elytroraphy should be practised 
anteriorly or posteriorly, according tothe predominance 
of cystocele or rectocele.— Bull. Gén. de Thérap., Nos. 6 
and 7, 1874. A. V.H. 





VARIATIONS IN THE PROPORTION OF WHITE BLOOD- 
CORPUSCLES IN DiIsEASE.—M. Brouardel has ascer- 
tained by actual count that the proportion of white cor- 
puscles in the blood varies considerably in certain 
diseases, according to the affection and the period of its 


course. In variola the white corpuscles appear to be 
augmented during the almost apyretic period which 
separates the fever of eruption from that of suppura- 
tion, they seem to diminish at the moment when the 
latter makes its appearance, and if, during the fever of 
suppuration or desiccation, the number of white cor- 
puscles is seen to become augmented anew, it may be 
predicted that the patient is about to suffer subsequent 
suppurations, furuncles, abscesses, etc. 

Other researches of M. B.’s, undertaken in patients 
who had recently suffered from wounds or operations, 
seemed to show that during the days following an 
operation the number of white corpuscles in the blood 
becomes augmented until they stand in proportion to 
the red globules as one to eight; that after suppuration 
is established the number of white corpuscles diminishes 
considerably ; and finally, that if during suppuration the 
number of these latter augment anew, it cannot be pre- 
dicted, as in variola, that new abscesses are impending. 
—Gazette Méd. de Paris. 










A CASE OF CAMPHOR-POISONING.—Dr. Edward Pol- 
lak ( Wiener Med. Presse) has been induced, by noticing 
the report of a case of camphor-poisoning in a late jour- 
nal, to publish the details of a case of this rare form of 
poisoning which came under his own observation. On 
the night of the oth of May, 1873, he was called to a 
“cate and upon his arrival found a woman lying upon 

er back in bed and tossing her hands and feet uneasily 
about. Her face was strikingly pale, the eyes bright and 
shining, there was a moderate tension of the entire mus- 
cular system, and in the lower extremities slight cramps. 
The skin was cool but dry, the pulse strong and full, 
and beating 88 in the minute. The temperature was 
38.4°C. A strong smell of camphor was perceptible in 
the expired air, and also upon that which was expelled 
by eructation. The patient was in full possession of 
her faculties, had vomited some warm milk which had 
been given her, and spoke in a low tone of voice. She 
complained of violent ringing in her ears, giddiness, op- 
pression of the chest, a sense of fulness in the stomach, 
and from time to time of her legs falling asleep. 
_ When the cause of her being in this condition was 
inquired into, it was found that the patient had taken 
two tablespoonfuls of camphor mixed with brandy and 
water. A short time after swallowing the dose she 
became unconscious, and after a time vomited five or 
six times, and among the matters which were thrown 
off in this way were found numerous pieces of camphor 











of the size of a pea or a grain of Indian corn. She 
had taken the camphor upon the advice of a female 
friend, with the object of avoiding any further increase 
in her family, as she already had four children. ; 
Pollak treated the case with irritating enemata and 
wine and coffee, and ordered the application of cold 
compresses to the head, and in a short time the patient 
fell asleep. She broke into a profuse perspiration, and 
passed a considerable quantity of clear urine, which had 
a distinct odor of camphor. ‘The perspiration had no 
odor except that usually noticed. The nausea and the 
subjective symptoms noted above speedily ceased, but 
for nearly three weeks the patient had more or less 
muscular weakness, giddiness, and gastric disorder, all 
of which symptoms, however, speedily yielded to treat- 
ment. The camphor did not effect the object with 
which it had been taken, for in due time the patient, 
then in full health, became for the fifth time a mother, 





ACUTE ABSCESS OF THE LIVER FOLLOWING CONTU- 
SION OF THE PERINEUM.—Dr. E. Vallin relates in 
L’ Union Meéd., Nos. 37 and 38, 1873, the case of a 
healthy man who had abscess following contusion of 
the perineum. Some time after the healing of this 
abscess, which pointed near the anus, and seemed 
purely local, the man was attacked by chills, fever, and 
night-sweats. At the same time enlargement of the 
liver was observed, with great tenderness in the right 
hypochondriac region ; the patient emaciated rapidly, 
and the case seemed likely to terminate fatally. 

Suddenly one day, however, the man, who was mak- 
ing an effort to vomit, ‘‘ felt something crack inside,” 
and soon after threw up about eight ounces of exceed- 
ingly fetid pus mingled with bile. From this moment 
he grew rapidly better, and recovery soon followed. 

Dr. V. explains the case thus: A phlegmon in the 
ischio-rectal adipose tissue, an abscess, probably extra- 
aponeurotic, phlebitis of some hemorrhoidal veins by 
which putrid material was conveyed to the inferior 
mesenteric and thence to the portal veins, thus giving 
rise to an abscess of the liver, which, opening into the 
stomach, spontaneously terminated rapidly in recovery. 





INFLUENCE OF MUSCULAR EXERTION ON THE META- 
MORPHOSIS OF AILBUMEN.—Some experiments per- 
formed on himself by Dr. Schenck, and published in 
the Archiv fir Exper. Path. u. Pharmacol., possess 
considerable interest as bearing upon the question of 
the relation of urea to exercise. While consuming 
food the exact nitrogenous contents of which were 
known, Dr. S. placed himself under various conditions 
of rest, exercise, and sleeplessness, examining with the 
utmost care his daily excretion of urea. } 

Two series of experiments were performed, one in 
winter, the other in summer, and the result, according 
to Dr. S., shows no direct relation between the perform- 
ance of work and the excretion of urea. Sometimes 
while work was being performed to a very consider- 
able amount the urea instead of increasing would de- 
crease, and vice versa. Further researches would seem 
advisable to throw light on this side of the question. 








WuHOoOoPING-CouGH.—Bromide of ammonium in doses 
of gr. iss to gr. v three, four, or more times a day, with 
the use of a four per cent. solution of bromide of po- 
tassium by means of the atomizer or vapor-inhalations. 


CARBOLIC ACID is recommended by Ebstein and 
Miller for internal use in diabetes. Five to seven 
grains may be administered daily, in divided doses. 
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THERAPEUTIC NOTES. 


ToricaAL APPLICATIONS IN OTORRH@A.—M. Mé- 
niére in a clinical lecture on otorrhcea gives the follow- 
ing formule as convenient and useful in many cases. 
Although they cannot always be expected to exercise a 
curative influence, yet joined to appropriate internal 
remedies they are in a high degree serviceable. 

In ‘‘earache”’ one or two leeches are to be applied 
behind the ear, which may afterwards be covered with a 
poultice sprinkled with laudanum. At the same time 
two or three drops of the following solution may be 
dropped into the external meatus : 

BR Aconitiz, gr.i; 
Aque, f3v.—M. 

This solution gives better results than laudanum, 
chloroform, etc., so frequently used. Should the pain 
be intense, general anodynes may be employed. In 
chronic otorrhcea the external meatus should be kept 
thoroughly clean by frequent injections of tepid water, 
and may in addition be painted once a day with the 
following solution : 

RB Acid. carbolic., gr. i; 
Glycerin., 31.—M. 

This solution acts very satisfactorily in modifying the 
character of the secretion ; it is sometimes necessary to 
increase the proportion of carbolic acid. A ten per 
cent. solution of nitrate of silver painted upon the inter- 
nal meatus will often serve a similar purpose. M. 
Méniére frequently employs the following solution in 
cases of chronic discharge from the ear. It has the 
advantage that the patient can apply it himself: 

KR Zinci sulph., gr. iv; 
Glycerin., f3Zii; 
Aque, f3vi.—M. 

Three to six drops are allowed to fall into the ear, 
which has previously been thoroughly cleansed with 
tepid water. The head is to be retained in the inclined 
position from eight to twelve minutes. 

The following solution may be used when great vas- 
cularity of the bottom of the ear exists, even where 
there is perforation of the tympanum : 


RK Plumbi acetat., gr. ss adi; 
Aque, f3ss.—M. 


A New APPLICATION FOR OLD ULCERS is always 
in order, and no apology is necessary for giving the 
following, which was very highly lauded by a writer in 
the Lancet a year or two ago, and has been made the 
subject of a communication to one of the French jour- 
nals, recently. It consists of flour, four ounces; traga- 
canth, one-half ounce, powdered; acacia, one ounce, 
powdered ; chalk, one drachm; one egg; water, one 
pint. Put these materials in a stew-pan, and bring them 
nearly to boiling, then allow the mixture to cool, and 
add water to form the whole into a thin paste, which 
may be applied twice daily, without washing off. The 
ulcer to be covered with a soft rag. The mixture 
should not be allowed to become sour. 


THE Best METHOD OF USING CHLORATE OF POTAS- 
SIUM TOPICALLY.—Prof. Gosselin, having experienced 
the frequently unsatisfactory performance of this 
remedy when used locally in cases of mercurial stom- 
atitis, etc., has devised the following method, which he 
recommends strongly. A concentrated solution of the 
salt, mixed, if necessary, with a little laudanum to quiet 
any pain caused by the stomatitis, is placed upon pieces 
of lint and introduced into the gingival gutters on each 
side of the mouth. These pieces of lint are to be re- 
newed at short intervals during the day, and may be 
alternated with the salt in the usual form of a gargle. 


SULPHATE OF CADMIUM IN BLENNORRHAGIA.—M. 
Gazeau recommends injections of this salt instead of 
those of sulphate of zinc, on account of its more highly 
stimulating and astringent qualities. In the acute stage, 
the injection may be made of the strength of one-half 
grain to the ounce of water, to be used every two hours. 
Copaiba may be administered for the first few days, and 
cases are frequently cured in five or six days. In 
chronic blennorrhagia the following combination should 
be used : 
B Cadmii sulph., gr. xvi; 
Bismuth. subnit., Hvss; 
Aq. dest., Ziiiss—M. 
Sig.—Inject after each urination. 


TREATMENT OF DIPHTHERITIS.—Carbonate of potas- 
sium, according to Dr. Kuhn, modifies the action of 
the mucous membrane of the throat and air-passages 
generally in such a way as to arrest the formation of 
false membrane in this disease, or if given early, and 
in sufficient quantity to cause alkalinity of the fluids of 
the mouth, may even preventits appearance. In infants 
the dose is sixteen grains to one drachm, daily; in 
adults, one and a half drachms in the twenty-four hours 
may be administered. In some cases Dr. Kuhn has used 
lime-water as an adjuvant. 


CurRE OF FIsTUL@ BY CHLORIDE OF Z1NC.—M. Sim- 
bat, at the Val-de-Grace Hospital, uses pledgets of lint 
smeared with the well-known Canquoin’s paste, for this 
purpose, particularly in cases of fistulae in ano. Its 
advantage consists in its stimulant action on the walls 
of the fistula, the ease with which it may be applied, 
the absence from the danger always accompanying 
operations with the knife or other instruments, and, 
finally, the improbability of a relapse after its use. 


QUININE IN UTERINE HEMORRHAGE.—Dr. Deneffe 
uses quinine in cases of post-partum hemorrhage, and 
also in those hemorrhages so frequent at the period of 
the menopause. 

The dose recommended by Dr. D. is two grains per 
hour in the form of pills, continued until at least twenty 
grains have been taken. 


CHLORAL IN PREMATURE LABOR.—M. Martineau 
makes use of enemata containing sixteen grains chloral 
hydrate in four ounces of water, in cases where prema- 
ture labor has set in. If the first injection does not 
quiet the pains, it may be repeated at intervals of several 
hours. Chloroform is said to be formed in the bowel 
by the action of the faeces, which are usually alkaline. 


FoR CONSTIPATION.— 


RB Aloés Socotrine, gr. xv; 
Ext. anthemidis, gr. xv; 
Ext. rhei, 3ss; 
Zingiberis pulv., gr. viiii—M. 
Divide into twenty pills; one or more at night as 
required. 


LOTION FOR FETID PERSPIRATION OF THE FEET.— 
EB Potassii permanganat, gr. xxx ; 
Aque, fZiv.—M. 
The lotion to be applied morning and evening, and 


the feet to be afterwards powdered with lycopodium or 
starch. 


POMADE FOR VENEREAL ALOPECIA.— 
BR Hydrarg. protiodid., gr. xv ; 
Axungiz, 3v; 
Tinct. cantharidis, Diss to Riv.—M. 
Apply morning and evening, using at the same time 





appropriate internal treatment. 
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THE AMERICAN MEDICAL ASSOCIATION. 


i enw report of the doings of the Association at 

the meeting in Detroit, which we laid before 
our readers in a late issue, has given each an oppor- 
tunity to form his own judgment as to the actions 
and achievements of the redoubtable organization. 
Probably most will agree with us that the national 
body was excelled in the interest of its transactions, 
as it was in the numbers of participants, by the 
Massachusetts State Society. Concerning fractures 
Dr. Sayre certainly offered some remarkable statis- 
tics; but the only conclusion which it seems to us 
can be drawn from the prolonged discussion is that 
Dr. Sayre’s measurements were made too early in 
the cases to be in any sense decisive. Leaving out 
of sight this matter, the Detroit gathering does not 
appear to have yielded any scientific fruits whatever. 
But then there was no quarrelling. Truly, it isa 
blessed thing to see brothers dwelling together in 
unity ; but we hope our readers do not have to 
travel a thousand miles to enjoy four days of 
peace ! 

For the sake of our foreign contemporaries, we 
want to deny emphatically that the convocation 
was in any true sense representative of the Ameri- 
can profession. We do not in any way wish to dis- 
parage our Western brethren, but it is a simple fact 
that by far the largest portion of the leading minds 
of the profession are to be found in our Eastern 





cities. The most influential periodicals, with a 
very few exceptions, are there issued ; the Ameri- 
can medical works almost all have such nativity ; 
the chief medical schools of the country are there 
situated, and the facilities for higher medical self- 
education, for study and investigation, do there 
most abound. Yet at the late meeting these cities 
were scarcely represented at all. Boston, we are 
informed, sent one delegate, New York thirteen, 
and Philadelphia nine. Moreover, with very few 
exceptions, these representatives were not men of 
prominence at home,—excellent physicians, no 
doubt, but not writers, teachers, or practitioners of 
national reputation. 

We fear this meeting is but an index of what is 
to become more and more marked,—a loss of 
national character to the Association, a loss which 
we take to be an almost necessary result of the 
appointment, year after year, of sessions in the far 
West. 

Wisely or unwisely, it was agreed to restrict 
representation to the county medical societies, and 
thereby cut off such bodies as our College of Physi- 
cians, some of them the very cradles, or rather 
parents, of the Association. We do not doubt that 
the College can endure it, but whether the Asso- 
ciation can, is another question. To us it is sheer 
folly to think that men are to be driven into the 
county medical societies for the purpose of going 
to the American Medical Association. The trouble 
has been that when every facility of entrance has 
been offered, our best men, with few exceptions, 
all stayed at home; and now it is proposed to get 
them in by barring the doors. This is allopathy 
with a vengeance, and calls to mind the familiar 
allegory of the three wise men of Gotham. 





a anything further were necessary to show the 

utter worthlessness of the chemical evidence 
upon which Mr. Schoeppe and Mrs. Wharton were 
sO near conviction, it may be found in the report 
of Prof. Aiken upon the gas of Baltimore City,—a 
report which has been severely handled by Prof. P. 
B. Wilson in the American Engineer of the same 


city. Init we are told, ézter ala, that sulphurous 
acid is very probably present in the gas, and also that 
‘¢ammonia is always present, and apparently in avery 
unnecessary quantity.’’ In all seriousness, remem- 
bering that one poor and probably innocent col- 
ored woman has been hung upon the testimony of 
the chemist who publishes officially such nonsense, 
is it any wonder that some feel indignant at this 
prostitution of the sacred calling of expert? 
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CORRESPONDENCE. 


DOINGS OF THE NEW YORK SOCIETIES. 

Action of Quinine on the Ear—Hydrophobia—Morbid Impulses—Tapping 
in Pyonephrosis—Treatment of Sciatica. 
New York, June 12, 1874. 

FEW weeks since, a paper was read before one of 

the prominent societies of this city, by Dr. Roosa, 
upon the Etiology and Treatment of the Diseases of 
the Internal Ear, in which he referred to the action of 
quinine as a remedy. He asserted that when given 
where congestion of the internal auditory apparatus 
already existed, quinine would aggravate the disease, 
and, therefore, produce cerebral congestion. 

Dr. Jacobi did not agree with Dr. Roosa, but con- 
tended that quinine produced cerebral anzmia, and 
therefore it was a proper remedy to administer in 
that condition of the auditory apparatus spoken of. 

Dr. Hammond agreed with the first-named gentle- 
man ; but, in order to test his convictions, he experi- 
mented upon himself, assisted by Dr. Roosa. Before 
the experiment was begun, his ears and eyes were ex- 
amined by the auriscope and ophthalmoscope, and 
found to be in a normal, uncongested condition. He 
then took quinine, with the results anticipated. The 
blood-vessels of the tympanum and retina exhibited 
marked congestion. A dog was also experimented 
upon. After trephining the skull, quinine was given. 
Atube was then inserted into the opening. At the lower 
end of this tube a very thin membrane had been placed, 
and in the tube a colored fluid. The apparatus being 
inserted into the skull so that the thin membrane would 
touch the dura mater, a short time after the administra- 
tion of quinine the fluid began to rise, and continued 
to rise for several hours; when, as the influence of 
quinine began to disappear from the system, the fluid 
in the tube began to descend, until it’ finally settled 
down to its original position, showing most conclusively 
that the action of quinine upon the brain is to induce a 
greater amount of blood to flow into it, thereby pro- 
ducing congestion, and consequently leading one to 
infer that the theory of Dr. Roosa is correct. 

While upon the subject of dogs, it may be well to 
speak of hydrophobia. Dr. Charles P. Russell lately 
read an elaborate paper upon this subject. After 
sketching at length the history of the disease, he touched 
upon the question whether there was any truth in the 
commonly-accepted theory that hydrophobia is more 
prevalent during dog-days, or the summer months, than 
at any other season of the year. While it prevails to 
a greater or less extent at all seasons of the year, yet, 
according to a table made in the last century, it appears 
that out of 2407 dogs affected with hydrophobia there 
were in the spring 671, in the summer 580, in the fall 
583, in the winter there were 573. According to this 
statement, the summer presents comparatively very few 
cases. He argues, therefore, that the muzzling of dogs 
during hot weather is not only unnecessary and bar- 
barous, but tends to worry a dog into the commission of 
acts, while trying to overcome the discomforts of a 





muzzle, which he would not otherwise be guilty of. He 
thinks that the best method of preventing depredations 
by the canine population is to place upon them a heavy 
tax. Worthless curs would soon disappear, and valu- 
able dogs would be taken care of. 

Before the New York Medico-Legal Society Dr. Ham- 
mond read a paper on Morbid Impulse considered in 
its Medico-Legal Aspect. He arrives at the following 
conclusions : 

1. A person aware of the existence of an impulse to 
commit crime, and which he fears he may not be able 
to resist, is bound to do everything in his power to 
render the accomplishment of his propensity impossi- 
ble. It is his duty to place himself immediately under 
restraint. If he does not, he is morally and legally in 
no better position than a ruffian who feels an impulse 
to acquire other people’s property and accordingly 
murders the man most convenient for his purpose. 

2. The individual who is clearly shown to have 
yielded to a previously unfelt impulse to commit crime, 
and who, accordingly, perpetrates an otherwise motive- 
less offence, or one which in his normal condition 
would evidently not have been committed, is too dan- 
gerous to society to be allowed to go at large. He ought 
to be placed under permanent restraint. 

3. Those morbidly constituted individuals who com- 
mit crimes because it is pleasant for them to do so, 
should be treated like other offenders against the laws. 

4. The fact that a murder has been committed in 
order that the perpetrator might secure his own execu- 
tion, is not a palliating circumstance. Those who con- 
tend that it is, seem to be actuated by the erroneous 
idea that suicide is necessarily the act of an insane 
person. 

5. A morbid impulse to crime experienced by an 
insane person demands continued sequestration. 

6. But the plea “I could not help it,” is one which 
every member of the criminal class can urge with as 
much force as the subject of morbid impulse, and, 
when it stands alone in an otherwise sane individual, 
should be absolutely disregarded by juries and judges. 

At the N. Y. Pathological Society Dr. Loomis exhib- 
ited a fluid which he took as a text upon which to 
remark concerning a new operation in surgery intro- 
duced to the profession by Dr. F. D. Lente, of Cold 
Spring, N.Y. It was for a disease designated pyo- 
nephrosis, or an accumulation of pus in the kidney. 
The operation consists in cutting down upon the kid- 
ney through the quadratus lumborum muscle, and in- 
serting a canula or tube for the purpose of effecting a 
drain. Dr. Lente’s patient recovered. The patient of 
Dr. Loomis, a Bellevue Hospital case, did not recover. 
The case went on well for a few hours, but a sudden 
change supervened, and he died. The operation is 
spoken of very highly in this city, and deserves to be 
tried again under more favorable circumstances. 

In a paper read by Dr. T. M. B. Cross, upon the sub- 
ject of sciatica, he described a method of treatment 
which, although not altogether new, yet is sufficiently 
interesting and important to forward you. It is appli- 
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cable especially in those cases not dependent upon 
causes which require a specific mode of treatment, 
such as malaria, pressure, and the like. Let a line be 
drawn from the trochanter major to the tuberosity of 
the ischium, bisect the line, and let fall.a perpendicular ; 
at about four inches down the perpendicular and one 
inch externally to it will be a point where the great 
sciatic nerve may be reached most conveniently. It 
lies about from one inch to one and a half inches below 
the external surface of the limb. Now take avery del- 
icate subcutaneous syringe (having previously placed 
in it about four minims of Magendie’s solution of 
morphia), and carefully puncture the limb a sufficient 
depth to enter the nerve or the sheath of the nerve, 
and inject the solution. The sensation will be a thrill 
along the course of the nerve, and a tingling or formi- 
cation in the foot, if successful; at any rate, the pain 
will soon cease; and sometimes one application will 
suffice to cure a very obstinate case. After awhile the 
thrilling sensation after injection ceases, which indi- 
cates that the dose may be diminished, and finally 
omitted. He recommended the continuous current also, 
either in conjunction with the injection or separately. 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, APRIL 23, 1874. 
THE PRESIDENT, Dr. WM. PEPPER, in the chair. 


R. R. M. TOWNSEND presented a specimen of 

undescended testicle, and medullary sarcoma of 

the testicle, occurring in the same individual, and read 
the following history : 

Saturday, April 4, 1874, I was consulted by D. R., 
mate of a transatlantic barque, on account of a sup- 

osed hernia. He was wearing a truss at the time that 

ad been ordered for him in Liverpool. He gave the 
following history. He is 32 years of age, a native of 
northern Prussia, and has followed the sea since his 
fourteenth year. When six years old, he fell upon a 
plough, inflicting a severe bruise upon the perineum. 
He first noticed his present condition three months ago, 
as a swelling within the scrotum. At the end of two 
months it had sensibly increased, and considerable pain 
had become incorporated with it. For the past month 
both pain and swelling have been rapidly progressive : 
the former, especially, so severe that for the last four- 
teen days of his trip to this port he was incapacitated 
for work, and had to keep his berth. 

Examination of the tumor, after removing the truss, 
revealed a tense mass with an obscure feeling of fluc- 
tuation. It was evidently not a hernia, presenting none 
of the characteristics of that affection. The introduction 
of an exploring-needle failed to bring away anything 
but a few drops of blood. I was unable in my exami- 
nation to detect the presence of either testicle other 
than as a component of the mass. There was no en- 
largement of the cutaneous veins of the scrotum, or of 
the neighboring lymphatics. The man’s general health 
was good, and he presented no evidences of a cachexia. 
He denied any venereal taint, and, with the exception 
of yellow fever in the West Indies, all forms of pre- 
vious sickness. His mother is living and healthy, as 








likewise are four sisters. His father died of rheuma- 
tism two years ago. . 

Some degeneration of the testicle being manifest, an 
operation, in the shape of an exploratory incision, and, 
if necessary, removal of the affected organ, was pro- 
posed as the surest means of relief. The patient assent- 
ing to this proposition, he was accordingly placed under 
the influence of ether, April 15, and, with the assistance 
of Drs. Maury and Graham, I removed the organ, 
Previous to the preliminary incision the feeling of fluc- 
tuation seemed to be so well marked that I was induced 
to introduce an aspirator. Nothing came away, how- 
ever, but a few drops of frothy blood. As soon as an 
incision was made into the testicle a brain-like matter 
immediately protruded itself. The finger alone was 
used to clear away the mass, and after it had all been 
removed the vaginal tunic shone out clear, white, and 
unaffected. The latter, after ligation of the cord, was 
removed. But a few drops of blood were lost during 
the operation. 

The removal of the diseased testicle revealed that its 
fellow had not descended. As the man has had both 
sexual desire and intercourse, however, since within 
a time that the descended testicle must have been 
utterly destroyed, it bore out the inference that one testi- 
cle had failed to descend. Examination failed to reveal 
its whereabouts. 

A careful microscopic examination of the removed 
mass was made by Dr. Bertolet, who reports as follows: 

‘“‘ The softer portions of the growth are made up of a 
large round-celled parenchyma. The nuclei are also 
of a relatively large size,and surrounded with gran- 
ular protoplasm. The intercellular network is well 
developed, has a soft consistence, and at many points 
is hyaline, at others again, finely fibrillated. 

“The greater part of the tumor presents these micro- 
scopic appearances, as briefly mentioned, and can 
therefore be designated as a medullary sarcoma. But 
there are noticeable at several points hard lumps, not 
much larger than a pea, which are very firm, white in 
color, and transparent on thin section. These lumps, 
upon section, were found to be true hyaline cartilage, 
requiring, therefore, no further detailed description. 

“It was only in a few portions of this pulpy mass that 
any traces of the tubuli seminiferi were discoverable, 
but these were so characteristic, and the tubuli dis- 
tended with irregularly-shaped. epithelial cells present- 
ing many protuberances, so as to leave little doubt that 
active proliferation of the epithelial elements had 
occurred, and that this mixed growth is to be regarded 
as being in part carcinomatous, as well as sarcomatous.” 

May 2.—The ligature came off the cord. 

May 9.—The patient has convalesced, and goes to sea 
again in two days. Since the operation he has suffered 
severely from colicky pains and constipation. A tea- 
spoonful of the fluid extract of taraxacum at night, fol- 
lowed by a saline in the morning, finally gave relief. 

Dr. R. M. BERTOLET said the testicle was one of the 
favorite seats not only of all the varieties of sarcoma 
itself, but also of all the histioid formations found in 
sarcoma. It is in the testicle that we have the best 
opportunity of studying heterologous formations. We 
have here occurring not only the cartilaginous, but as 
well the adipose, striped, and unstriped muscular tis- 
sues, and the different forms of fibrous and myomatous 
tumors. Indeed, there are sometimes here recognized 
all these varieties alongside of each other. Enchon- 
dromata and myomata may occur as primary growths, 
g on for a time without giving rise to serious trouble, 

ut finally become painful. A growth may be origi- 
nally sarcomatous, and after a time in it may appear 
the elements of cartilaginous or muscular tissue. We 
have in this instance a sarcoma in the interstices of 
which are found cartilaginous elements. — 
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But what is perhaps more important to the surgeon is 
the course of the disease. Sarcoma starting from the tes- 
ticle, and not from the epididymis, is generally retained. 
for a time by the tunica albuginea, but if this mem- 
brane is once broken the growth spreads very rapidly, 
entering the cavity of the abdomen and involving the 
retro-peritoneal glands, If this growth, therefore, has 
not extended along the spermatic cord, although the 
medullary sarcomata, as well as the medullary carcino- 
mata, are in the highest degree malignant, there may 
be no further extension of the disease. 

Dr. H. B. REED presented, for Dr. H. B. HARE, a speci- 
men of aneurism of the abdominal aorta, from T. W., 
et. 44, married, who was admitted to the Episcopal 
Hospital, April 8, 1874, suffering from severe pain in 
the epigastric region. 

It was difficult to get a satisfactory history from him, 
but so far as could be learned he had enjoyed average 
health until the summer of 1873, during which he suf- 
fered from time to time from some abdominal uneasi- 
ness. He had been in the habit of drinking mod- 
erately, though not to excess, and attributed his slight 
symptoms to dyspepsia, arising, possibly, from this 
cause, 

Towards the end of the summer, in attempting to 
move a piece of furniture, he thought he felt ‘‘some- 
thing give way inside of him,” and suffered slight pain, 
poe soon wore off, leaving no great impression on his 
mind. 

In the early autumn he found his strength failing, 
though, except the slight abdominal distress, no partic- 
ular symptom attracted his attention, and in the month 
of October (1873) he was admitted to the hospital, 
where a diagnosis was made of cirrhosis of the liver,— 
a diagnosis fully borne out by the post-mortem appear- 
ances. 

He stayed in the hospital at that time but a few days, 
leaving it of his own accord, and returned to his busi- 
ness of tailor. Gradually he became unable to attend 
to this, and by Christmas-time would have occasional 

aroxysms of sharp pain at the epigastrium. These 
increased in frequency and violence, and he noticed by 
the end of January that they were apparently induced 
or aggravated by taking food. About this time, also, 
but not, so far as could be learned, before, slight pain 
in the /umbar region was felt. 

Gradually the pain in the epigastrium increased, until 
at length by March the paroxysms became at times 
almost unendurable, and he acquired the habit of tak- 
ing large doses of opium to allay them, which it would 
do. His appetite, which had been fair up to this time, 
decreased, and he became emaciated. He had no pain 
of any kind except at the epigastrium, where it was 
paroxysmal, and in the lumbar region, where it was 
almost constant and dull. 

On admission he was quite emaciated, sallow, and 
low-spirited. Examination of the epigastric region 
revealed a spot about an inch square, at which a thrill 
was perceived at the slightest touch. Under this spot, 
it afterwards appeared, the left lobe of the liver was 
forced up against the abdominal parietes by the aneu- 
rismal sac. Elsewhere firmer pressure was needed to 
detect the thrill, but on auscultation a very loud 
blowing sound was heard, most marked at the epigas- 
trium, but audible over the whole anterior surface of 
the abdomen. There was some prominence of the 
abdomen, and abnormal firmness at, and for a few 
inches below, the epigastrium. Posteriorly no thrill 
of any kind could be detected, but careful auscultation 
revealed a very faint blowing sound to the right of the 
spinal column and on a level with the twelfth dorsal 
vertebra. This sound could not be detected anywhere 
else posteriorly. 

No change of any kind was detected until the after- 





noon of his death, three days after admission, when he 
was attacked by violent pain in the region of the heart; 
and while the resident physician was endeavoring to 
relieve this, the man began to sink. He died shortly 
afterwards. Before his death, palpation showed that the 
tension of the abdominal wall over the aneurism had 
been removed ; this occurred about three minutes be- 
fore his death. 

Autopsy by Dr. H. B. Reed, twelve hours after death. 

The heart was fatty, and contained some fibrous 
clots. The lungs were congested, and there were pleu- 
ritic adhesions, 

A broad, thin, fibrous clot hid from view all the ab- 
dominal viscera, with the exception of the liver; the 
left lobe of this organ was folded upon itself, and held 
in that position by adhesions. 

After the removal of this clot the intestines were-ex- 
posed to view. They occupied ‘in toto’ the left iliac 
and left lumbar regions, they being forced into this 
position by a large clot of blood which occupied the 
corresponding regions of the right side. This clot, 
caused by the rupture of the aneurism, contained the 
right kidney. The Jelvic cavity was filled with serum. 
The spleen, intestines, and left kidney were, to the 
appearances, in a healthy state, but anemic. The 
spleen was, however, much smaller than natural. 

The situation of the aneurism was over the eleventh 
and twelfth dorsal and first lumbar vertebrze. In char- 
acter it was sacculated, springing from the posterior 
wall of the abdominal aorta. The eleventh and twelfth 
dorsal and the first lumbar vertebra were eroded by 
the pressure of the aneurism. 

Dr. O. H. ALLIs asked as to the degree of pulsation 
in the femoral arteries. 

He stated that he had lately, through the courtesy of 
a medical friend, seen a case presenting two very 
prominent symptoms of aortic aneurism, viz., pulsation 
and murmur. In this case the force and volume of the 
femoral pulse were most striking features, and suggested 
at once the improbability of aneurism. bs 

He desired an expression of the clinical experience 
of the members present upon this point, as in his own 
mind it was clearly impossible for an aneurism to exist 
and not materially affect the force, volume, and charac- 
ter of the blood-current beyond. 

The PRESIDENT said it was a matter of comparatively 
frequent observation that aneurism of the abdominal 
aorta interferes in a singularly slight degree with the 
pulse in the femorals, much less than aneurism of the 
ascending aorta and arch with the pulse in the great 
vessels coming off of it. This he thought was partly 
because of the fact that in the former instance the 
lumen of the vessel was much less interfered with ; the 
tumor frequently springing from one side. It is also 
true that the arterial system beyond the tumor is at 
times enlarged, so that there is increased pulsation of 
the vessels from this cause. It is further the case that 
the heart sometimes becomes hypertrophied, so that 
there is increased pulse from this cause also. In this 
case also he thought it might be interesting to discuss 
the cause of the aneurism, as the arteries appeared 
uniformly healthy, and there was no syphilis. 

He asked Dr. Reed whether there had been any 
traumatic element in the history of the case. 

Dr. H. B. REED, in reply, alluded to that part of the 
history which stated that some time previously, while 
moving furniture, he had felt something give way, and 
that for a short time afterwards he had had pain and 
uneasiness in the abdomen, but that these had passed 
away, and he had not been troubled for some time. 

Dr. C. B. NANCREDE asked whether the localized 
pulsation could not be explained through the influence 
of the sympathetic plexus supplying the femoral artery. 
Would not the abdominal aneurism press on the solar 
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plexus and abdominal sympathetic, and thus influence 
the pulsation? Dr. N. had known a case of abdominal 
aneurism lower down, in which there had been profuse 
diabetes insipidus, also, perhaps, explainable through 
some influence on the sympathetics. 

The PRESIDENT said he was not aware that this ex- 
planation had ever been advanced to explain the in- 
creased pulsation of the femorals under such circum- 
stances. It is generally recognized that a certain degree 
of disturbance of the sympathetic will produce local 
pulsation of the vessels supplied by the part of the 
nerve affected; as in cases of exophthalmic goitre. 
And, further, it is certain that the abdominal ganglia of 
the sympathetic are often implicated in cases of abdom- 
inal aneurism. This is shown not only by post-mortem 
dissections, but during life, by the disturbances of secre- 
tion of the mucous membrane and of the skin of the 
lower part of the body. In some cases, published by 
himself a few years ago, profuse secretion had been 
observed in connection with abdominal aneurism ; and 
in one very singular instance, when the patient turned 
from one side to the other there was a complete change 
in the area of the sweating, the half of the body on 
which he was lying becoming bathed in sweat, while 
the opposite half would dry off. 

Dr. Joun Asuuurst, Jr., said that he thought the 
differences observed in various cases in regard to the 
degree of pulsation noticed in the arteries below the 
aneurismal tumor were mainly to be accounted for by 
the condition of the aneurismal sac in each particular 
case. The diminished pulsation commonly met with 
he believed to be chiefly due to the mechanical action 
of the sac-walls in equalizing the blood-current and 
thus lessening pulsation, just as the air-chamber does 
in the ordinary “hydraulic ram.”’ This action would 
probably be less marked in a sacculated than in a 
fusiform aneurism, and it would also vary with the 
condition of the sac as regarded the presence of lami- 
nated clot, which if existing in large quantity would of 
course diminish the resiliency of the part. 

With reference to the causation of the aneurism, Dr. 
A. thought that it was not uncommon for the develop- 
ment of the disease to be traceable to an injury such 
as was met with in the case under discussion. A man 
receiving a sudden blow, or making a violent lifting or 
straining effort, might suffer rupture of the inner coat 
of the aorta or other large artery, perhaps at the time 
experiencing the sensation of something having given 
way, and a few weeks afterwards an aneurism would be 
found at the point of injury. This might occur whether 
the vessel were healthy or diseased, and many aneu- 
risms thus resulted from injury which yet were not 
classified as ‘‘ traumatic.” 

The PRESIDENT asked Dr. Ashhurst whether much 
importance could be attached to the stand-pipe action 
in the diminished pulsation of the vessels of the neck 
and arm attending aneurism of the arch of the aorta. 
Is there not often to be found an alteration in the mouth 
of the artery whose pulsation has been most influenced ? 
In all cases where there had been marked diminution 
in the radial or carotid pulse, he had found after death 
that, owing to the stretching of the walls, the corre- 
sponding orifice was slit-like, and therefore greatly 
diminished, or that the walls of the artery shared in 
the atheroma of the larger vessel, and that its orifice 
was therefore more or less occluded. 

Dr. ASHHURST said that no doubt the President’s ex- 
planation was applicable in certain cases, particularly in 
those of aneurism of the aortic arch; in other cases the 
direction in which the growth of the sac occurred was 
to be taken into account, the pressure caused by the 
enlarging aneurism sometimes impeding the circulation 
in the artery on the distal side of the sac, and even, it 
was said, thus leading to the cure of a second aneurism 





when two existed in the course of the same vessel, 
The chief and most important cause of diminished pul- 
sation, however, he believed to be that to which he had 
already referred, viz., the mechanical action of the sac- 
walls. 

Dr. H. LENox HonGE exhibited the carpus and ar- 
ticular extremities of the radius, ulna, and the second 
and third metacarpal bones, which he had removed this 
day at the Presbyterian Hospital, on account of chronic 
arthritis of the wrist. The patient is a man about 35 
years of age, who has suffered from chronic arthritis for 
the last two years. The pain has been very great. 
Abscesses have formed and have been discharged on 
the back of the hand, on the front of the fore-arm, on the 
palm of the hand, and on the palmar surfaces of thumb 
and forefinger. The excision was done after Lister's 
plan. The lower ends of the ulna and radius, including 
the radio-ulnar articulation, the whole carpus except the 
pisiform bone and the hooked process of the unciform, 
and the carpal extremities of the metacarpal bones of the 
forefinger and third finger, were removed. The carpal 
extremities of the metacarpal bones of the thumb and of 
the fourth and fifth fingers were healthy, and, contrary to 
Lister’s recommendation, were allowed to remain. In 
excision of the knee-joint no harm results from leaving 
part of the femur covered with its cartilage if healthy. It 
was, therefore, thought that in the case of the wrist also, 
healthy bone covered with sound cartilage could be left 
without danger, and that these carpal extremities of the 
metacarpal bones would add to the future usefulness 
of the hand. Above the section made by the saw there 
was an abscess in the radius: to this the gouge was 
freely used. 

Such extensive disease of the wrist is comparatively 
rare. It is the first case which Dr. Hodge has seen in 
which he thought excision necessary. In this case, as 
well as in a number of others of similar nature, Dr. 
Hodge has made use of Esmarch’s apparatus for the 
prevention of hemorrhage, with great satisfaction. 
There was no bleeding during the operation, and no 
ligature was requisite after the elastic band was removed. 
All tendency to hemorrhage was arrested by dry lint. 

Dr. ALLIS asked whether new sheaths are formed 
over these exposed tendons after this operation, and 
whether they are lubricated by the same fluid as in 
health. 

Dr. Hodge said he had avoided opening the sheaths 
when he could. The tendons which were divided, and 
of which the sheaths were, therefore, also divided, were 
the extensors of the wrist, the two radial, and the ulnar. 
One portion of the common flexor of the fingers was 
also partly exposed, but not so as to interfere with its 
sheath. The tendons were divided at the extremity 
of their insertion, and therefore the lubrication of the 
sheath would remain in its totality. The one most 
difficult to avoid is the ulnar extensor, and he was 
therefore careful to cut between it and the bone, and 
thus to preserve all its surrounding structures. He 
thought that if this operation was carefully performed, 
the sheath of the tendon would not be injuriously 
interfered with. 

The PRESIDENT read the following notes of a case of 
typhoid fever with unusual symptoms, and exhibited 
the specimens. 

Typhoid fever—Anomatlous course of temperature— 
Marked symptoms of spinal irritation—Death on ninth 
day (?)—Characteristic lesions.—John Keller, zt. 38, 
German. On admission, 4th of April, 1874, complained 
of dyspeptic symptoms, with constipation. He seems to 
have improved under treatment, and was only seen in 
the wards at meal- and bed-times. On the 8th he was 
noticed by the night-nurse to have a staggering gait; he 
was stupid, and temperature 101°. Next morning 
temp. was 1043°; pulse 102. Hardly any history could 
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be obtained from him ; he had been living about Front 
and Race Streets. 

Much stupidity, and at times a condition of coma- 
vigil, Marked tremor, and great rigidity of all the 
muscles. No eruption, no sordes ; constipation; slight 
meteorism; no tenderness; apparently nowhere any 
pain; urine high-colored, not albuminous, with slight 
diminution of urea; had to be drawn with catheter. 
No cough or sputa. Physical examination: resonance 
rather exaggerated anteriorly; dulness over the two 
bases posteriorly ; marked absence of respiratory mur- 
mur throughout the lung. A double pericardial fric- 
tion-sound heard at the base of heart. gth, evening 
temp. 104°; pulse 120. loth, morning temp. 1033°; 
pulse 125; resp. 30; evening temp. 103°; pulse 144; 
resp. 30. At 11.45 P.M. he was found unconscious, rigid, 
motionless ; temp. 1063°; pulse 145; resp. 45. He was 
packed in cold sheets wet with cold water for two hours, 
when temp. fell to 1013°. During the day and night 
of the 11th the temperature showed a constant tend- 
ency to rise, so that only by repeated packing could it 
be kept between 100° and 103°. At Io P.M. it reached 
105°, but was soon brought down to 100$°; finally, 
at 6 A.M. of the 12th, he died, with a temperature of 
105°. His other treatment has consisted of quiniz 
sulph., grs. xxiv daily, concentrated nourishment, 
eight ounces of whisky daily, and the use of febrifuge 
draughts. F 

Post-mortem, ten hours after death. 

Thorax.—The lungs were congested, especially in 
their postero-inferior portions, where they presented a 
condition approaching splenification. The pericardial 
sac is not distended. On opening pericardial sac, about 
two ounces of clear serum are found. There isa patch 
of lymph on the anterior surface of aorta, one and one- 
fourth inches above the origin. This lymph does not 
seem recent, as it is tough, and there appear to be new- 
formed vessels. There are several milk-spots over sur- 
face of the heart. 

Heart.—The cavity of the left ventricle almost obliter- 
ated by firm contraction of walls, without contents. 
The right ventricle contains a little dark fluid blood. 
No lesion of the valves. The lining membrane not 
stained. 

Abdomen.—There is marked retention of warmth. 

The liver is of moderate size; its tissue pale, somewhat 
congested. The spleen double the natural size; tissue 
much softened ; no abnormal deposit. The mesenteric 
glands greatly enlarged, pinkish, and dry. The inées- 
tines greatly distended with gas, and containing fluid 
fecal matter. The lower three feet of the ileum were 
opened; there was marked injection of the mucous 
membrane. The solitary follicles were greatly en- 
larged, and Peyer’s patches, especially towards the 
valve, were also enlarged, with prominent raised bor- 
ders and enlargement of the orifices of the follicles. 
The patches were of a pale grayish color (medullary 
infiltration). 
_ Head.—Vessels of the dura mater were slightly in- 
jected. The arachnoid over the convexity near the 
sinuses and along some of the larger veins was milky 
and thickened; chronic inflammation. No abnormal 
effusion. 

_Kidneys.—Cortex pale and probably fatty. About one 
pint of urine was found in the bladder. 

Microscopic examination—The uriniferous tubules 
were filled throughout the kidney with fatty cells, de- 
cidedly granfilar, and, rarely, some free oil-drops. 
There was also some degeneration of the liver. The 
heart-muscle was fatty; the fibrille being granular 
throughout, though the striation was yet perfectly dis- 
tinct. There was no degeneration of the voluntary 
muscles. Purtions were examined from the pectoral 
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A ae meeting was held February 
25, 1874, at 8 o'clock P.M. 


The PRESIDENT, DR. W. L. ATLEE, in the chair. 


Dr. W. B. ATKINSON remarked that he had been 
recently treating a large number of cases of measles, 
and had also encountered a few cases of scarlet fever. 
In this connection, he would call the attention of the 
members to the use of digitalis. He had been employ- 
ing an infusion of a drachm of the powder to twelve 
tablespoonfuls of boiling water; dose, a teaspoonful 
every two or three hours, according to the age of the 
patient. He hoped the members would try it and re- 
port their results. He had never seen any of the so- 
called cumulative effects of this remedy. He had used it 
in this way for many years, and always with markedly 
good results in twenty-four to thirty-six hours. He had 
previously employed the various modes of treatment 
suggested from time to time, but had never experienced 
so much satisfaction from any other remedial means. 

While in the midst of an epidemic of scarlet fever 
many years ago, he had employed the chlorine-mixture, 
but was much depressed by his want of success. The 
late Dr. L. P. Gebhard suggested this remedy, and in 
this form; he at once put it into practice, and was 
pleased with the rapid amelioration of the symptoms. 

Dr. Buck said he was in the habit of using liquor 
ammon. acetat. and neutral mixture 44 3Zii, with a 
drachm of tincture of digitalis, a teaspoonful every two or 
three hours. 

Dr. W. L. ATLEE said that he was very much pleased 
with the remarks of Dr. Atkinson respecting the use of 
digitalis, as it confirmed his own experience. He had 
for many years been in the habit of using it in acute 
diseases, and in all cases of irritability of the heart. 
He preferred it to veratrum viride, as it is less liable to 
irritate the stomach, although he sometimes aids its 
action by administering small doses of the latter med- 
icine atthe sametime. He had neverseen an instance 
of its cumulative action. 

Dr. WELCH had recently met with a few cases of 
measles. He had quite lately treated three cases in the 
Municipal Hospital, which had been sent there as cases 
of smallpox. This mistake occurred in some twenty- 
five instances during the late epidemic. In regard to 
the treatment of scarlatina, he said that he had fre- 
quently heard the late Dr. Gebhard speak in very san- 
guine terms of the good results obtained by the use of 
digitalis. This always seemed to him very much like 
treating a single symptom of the disease, the rapidity 
of the heart’s action. So far as this particular symptom 
is concerned he thought digitalis might be of service, 
but did not think it possessed any antidotal power over 
the poison of scarlatina. 

Dr. ATKINSON in reply said that he had come to 
regard digitalis as possessing some peculiar antidotal 
effect upon the poison of scarlatina. For this reason 
he preferred the powdered leaves in infusion. Of course 
he employed tonics, when demanded for the after-treat- 
ment. He uses this remedy in full doses until the pulse 
has come down toits normal rate; and then he reduces 
the dose or lengthens the interval, so as to keep the 
system under its influence. 

Dr. ATLEE asked Dr. Welch whether an eruption 
resembling measles did not sometimes precede the 
appearance of smallpox. ; 

Dr. WELCH in answer said the eruption of smallpox 
is frequently preceded by an eruption closely resem- 
bling measles. This usually fades out when the true 
eruption appears. Its presence is so frequently observed 





and rectus muscles. 





that it has received the name voseola variolosa. 
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Dr. L. TURNBULL then read a paper on Tinnitus 
Aurium. 

Dr. KEYSER asked Dr. Turnbull if he never treats 
the impaction of the Eustachian tube by syringing it 
out through a double catheter. 

Dr. CoLiins remarked that he had often treated 
tinnitus, and had often failed. The success of treat- 
ment depends upon finding out the cause. In one case 
of Graves’s disease the patient suffered horrible tinnitus. 
When the goitre subsided and other symptoms abated, 
the tinnitus ceased. In the case of a young lady suffer- 
ing from obstruction of the Eustachian tube, by the use 
of the syringe and Eustachian catheter her hearing was 
improved. At first she could only hear high-toned 
musical sounds. He could not explain the signification 
of the high tones. He had found trouble in the use of 
double catheters. 

Dr. TURNBULL replied to Dr. Keyser that, under the 
ninth mode of treatment, he had recommended in his 
mated a trial of the injection of the Eustachian tube 

y the double catheter, and in his work on the ear he 
had figured and described the form. In his hands the 
double catheter was apt to become obstructed, by its 
fitting too close into the narrow part of the tube, also 
by the particles of hardened mucus and thick secre- 
tion. He preferred a paracentesis of the membrana 
tympani, and injecting the middle ear with a syringe 
which has a close-fitting nozzle covered with elastic 
tubing, into the external meatus, charged with a warm 
alkaline solution, and afterwards one of stimulating or 
alterative, such as nitrate of silver, etc., being careful 
to hold the hand well elevated, so as to avoid the fluid 
entering the frontal sinus. Another plan is to introduce 
the Eustachian catheter by the nostril, and, by means 
of a hand air-bag, blowing the secretion through the 
perforation. 

In reply to Dr. Collins, he said that high tones always 
give trouble, and yet they were heard even inso simple 
a disease as ‘‘ otitis media catarrhalis,’ or when we 
have a very concave membrana tympani, owing to the 
affection of the middle ear causing pressure and hyper- 
zemia of the cochlea. For we consider the cochleaa 
. sort of micrometer of sound. We have also in disease 
of the middle ear a symptom known as double-hearing, 
the last tone being repeated or echoed from the same 
cause. In some recent experiments, Dr. Turnbull has 
found that but few, and those young persons, who are 
considered to have good ears, and were also musicians, 
failed to reach forty thousand vibrations of Kénig’s 
rods (these rods were made with great care for use in 
diagnosis of diseases of the ear, under the supervision 
of his friend Dr. C. J. Blake, of Boston, Lecturer on 
Otology in Harvard University). 


GLEANINGS FROM OUR EXCHANGES. 


TRANSFUSION WITH LAMB’s BLoop.—In one of the 
last sittings of the Medico-Physical Society of Dresden 
a report was given of sixteen cases of transfusion with 
lamb blood. Six of them, related by Dr. Oehme, have 
been conducted at the City Hospital; the others in the 

rivate- practice of several physicians, Drs. Stetzner, 
Frirschfeld, and Bischoff. In most of these cases the 
operation was made on account of tuberculosis pulmo- 
num, in one case frequent hemorrhage of the stomach, 
in another there were indications of puerperal disease. 
The phthisical patients selected for transfusion were 
mostly those in whom the affection of the lungs was 
only in the first stage of development, while the gen- 
eral symptoms—anzmia, sleeplessness, and deficient 
appetite—were more prominent. The quantity of blood 
injected varied from sixty to one hundred and fifty 
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grammes ; the apparatus was constructed accurately as 
Gesellius uses it for this operation. The first symptoms 
that appeared after the injection of the lamb blood were 
very striking, sometimes even alarming. The temperature 
rose almost immediately to 40° Cels., frequently even to 
41° and 42°. Intense dyspneea, shivering, vomiting, and 
convulsions were observed in a great majority of the 
patients. All these symptoms, however, disappeared 
almost as suddenly as they had come forth, and the 
patients were able to walk back to their wards or 
homes. A remarkable symptom which ensued in nearly 
all cases within the next day or two after the operation 
was hematuria. This phenomenon has been explained 
by the admirers of transfusion as a consequence of 
destruction of human blood-corpuscles; but it seems 
much more natural to suppose that the blood-corpuscles 
of the lamb were destroyed in the serum of the human 
blood, just as it has been proved by experiment that the 
blood-corpuscles of the dog are entirely dissolved in 
the serum of human blood. 

The effect of the operation was almost nothing. Re- 
garding the phthisical patients, neither sleep nor appe- 
tite, nor any local symptom, showed the slightest altera- 
tion; the weight of their bodies within the first five or 
six weeks after the injection of blood decreased in the 
same proportion as before ; the same result was observed 
in all the other cases. One patient (puerperal disease) 
died two days after the operation, but the autopsy 
afforded no reason to believe that the fatal end was due 
to the therapeutic measure. 

It seems, therefore, that the wonderful tales related 
by Gesellius are not quite trustworthy, and that, if 
transfusion should be necessary as udtimum refugium, 
nothing but human blood ought to be used for the pur- 
pose.—London Lancet. 


OPERATIVE PERFORATION OF THE MEMBRANA TyM- 
PANI.—M. Bonnafont, an eminent aurist of Paris, read 
on the 26th of May last, before the Academy of Medi- 
cine, a paper on this operation. It appears that he has 
had a delicate trocar and canula constructed ; and when 
the former is withdrawn the latter remains in the tym- 
panum, held by little wings or hooks which mechanic- 
ally spring up on the withdrawal of the trocar. The 
canula thus remains in the ear as the style in the lach- 
rymal canal. With very sensitive people, M. Bonna- 
font first deadens feeling in the membrane by means of 
the ether spray, and thus prevents such movements of 
the patient as might render the operation unsafe. The 
case mentioned in the communication was successful, 
the hearing having immediately considerably improved. 
—London Lancet. , 


TREATMENT OF ZONA BY COLLODION AND MORPHIA. 
—Dr. Bourdon, Hépital la Charité, after having tried a 
great many local means for treating the above disease 
and checking the intense pain, has definitively adopted 
the following plan: Without opening the vesicles, he 
paints all the diseased surface with a combination of 
collodion and morphia,—collodion one ounce, morphia 
eight grains. The mixture must be put on pretty thickly. 
The pain ceases from the second day, and at the end 
of seven or eight days, when the layer of collodion is 
removed, all the vesicles have disappeared, and there 
remains only a slight local redness.—London Lancet. 


SILICATE OF SODA IN GONORRHG@A.—At the Roose- 
velt Hospital, injections of the silicate of soda have 
been recently employed in the treatmentgf gonorrhea, 
in both acute and chronic stages: 

BR Silicate of soda, 20 grains ; 
Water, 8 ounces.—M. ; 

The injections are given three times a day, with satis- 
factory results. No other treatment is combined with 
it.— The Medical Record. 





